studying social support needs for women workers.
The purpose of this article is to identify issues in studying social support in relation to the needs and situations of women workers. First, evidence that supports the value of social support as an important variable in occupational health will be outlined. Then research from the social support literature that suggests differences between men and women in patterns of giving and receiving social support and ill its effectiveness will be presented. Finally, the role of social support in coping with the mUltiplicity of roles characteristic of women workers will be presented.
JOB STRESS, SOCIAL SUPPORT, AND HEALTH OUTCOMES
Early in the development of social support research some of the most impressive empirical evidence for the benefits of social support came from research on the relationships among job stress, social support, and worker health outcomes. This research was noteworthy because of the use of longitudinal research designs or the large-scale sampling and diversity of occupations studied. Taken together; these studies provided compelling evidence to support the idea that work stress and (lack of) social support are predictors of worker health. For example, a 24-month longitudinal study of the effects of social support on stress and health during planned layoffs due to the closing of two industrial plants with men workers showed that unemployment had adverse effects only if workers had low social support (Cobb & Kasl, 1977; Gore, 1978) . The effects of social support on work stress and several health outcomes were demonstrated in a study with 1,800 white men workers in a large industrial plant (House, McMichael, Wells, Kaplan, & Landerman, 1979) and in a large-scale study with over 2,000 men workers from 23 different occupational groups (Caplan, Cobb, French, Harrision, & Pinneau, 1975) . Each of these studies used men exclusively as subjects; thus, the question naturally arises as to whether the results from this body of research can be generalized to women workers.
Two recent studies have examined the variables of stress, social support, and health outcomes with one group of women workers: hospital nurses. In work-related psychological stressors, social support is identified as a major variable in predicting worker health outcomes (House, 1981) . However except for studies of women in women-dominated jobs, studies on work-related stress have tended not to include women as subjects. Now that the number of women in the work force has increased, it is possible to include women workers in such studies to examine the role of workrelated stress and social support on health or functioning outcomes.
Recognition of the unique problems faced by women workers is receiving increased attention. Until recently, the major texts in occupational medicine and nursing have ignored the special characteristics and needs of women in the work place. Brief references were limited to identifying the ergonomic and reproductive issues involved. Now awareness of many other topics is evident, including the impact of the multiplicity of roles that women assume in addition to their paid jobs (Chavkin, 1984; Walsh & Egdahl, 1980; Wysocki & Osslet 1983 ). Haw's (1982) critical review of research on women and work-related stress provides an excellent summary of findings and suggestions for future research on the link between job conditions conducive to stress and disease outcomes among women. Because Haw (1982) defines stress as "an imbalance between the perceived demand and the person's perception of his or her ability to meet that demand" (p. 134), a major recommendation stemming from Haw's model was to include the demands of family responsibilities in addition to actual work-related conditions in studying stress and health outcomes for women workers. Parallel issues exist in CING EER DHOME Jane S. Norbec~RN, DNSc, FAAN, Associate Professor and Department Chair; Barbara A. Resnick, RN, MPH, Clinical Professor and Program Coordlneto; OCcupational Health Nurse Practitioner Program, Department of MentalHealth and Community Nursing, University of California, San Francisco. 
IDENTIFYING STRESSORS
Interest in social support as a determinant of health has been growing steadily during the past decade. Recent literature indicates that this interest spans health care providers and health researchers from many disciplines. The variable of social support has particular relevance in the field of occupational health.
One of the central missions of occupational health is to identify stressors in the work site -Whether these are physical, chemical, biological, or psychological -and to eliminate or reduce them to acceptable levels. But some stressors cannot be eliminated or reduced sUfficiently, and for these efforts, focus on administrative or personal protective measures to decrease exposure to minimal levels and/or increase the capacity of the worker to cope with the stressor. For example, much of the stress in hospital nursing is an inherent feature of the job: dealing with the high anxiety exhibited by patients and families in crisis; witnessing human suffering and death; and accountability for life and death decisions. The use of peer support groups to augment social support at the time of a patient death is an example of increasing coping capacity in the face of an unalterable source of job stress.
In occupational health research on a study of 164 critical care nurses, Norbeck (1985) demonstrated that the LaRocco, House, and French (1980) model of job stress, social support, and health can be applied to women workers in a human service occupation, but to a lesser extent for for married women than for unmarried women. Overall, these variables, plus the control variables of years of work experience and shift, predicted 45% of the variance in psychological symptoms for unmarried nurses and 22% for married nurses. In discussing the results of the study in feedback sessions with the nurses, the most frequent suggestion was that stressors outside the job, such as family responsibilities or problems, should be included in the model to give a more complete picture of factors influencing the nurses' psychological health.
The study of stress, social support, and burnout by Cronin-Stubbs and For married nurses, work support was much more highly predictive of perceivedjob stress than general social support, and work support was provided primarily by work associates. Rooks (1985) did include both occupational stress and life stress among 296 staff nurses (all women) in four specialty areas. As predicted, the addition of negative life events contributed significantly to the overall model. The combined variables of occupational stress, negative life events, low positive life events, low social support, and the control variables of hospital and work setting accounted for 35 % of the variance in burnout.
Additional data about the applicability of the job stress, social support, and worker health models are needed for women workers in other occupational groups. Studies are also needed which include data from both men and women workers In similar occupations so that comparisons can be made of the relative effects of work-related stress, non-job 22 stressor responsibilities, and social support on worker health.
SEX DIFFERENCES IN SOCIAL SUPPORT
If, as the research suggests, social support is a factor that might be augmented to improve worker health, especially in the face of work-related stress or non-job stress, then information is needed about what specific types or sources of support are most effective. Findings are inconsistent, for example, as to whether supervisor support or co-worker support is more effective, and House (1981) suggests that the differences found from study to study might be explained by whether the job provides opportunities for co-worker support or not. ThUS, in assembly-line jobs where the noise level prevents interaction among co-workers, support from the supervisor becomes crucial.
Several studies have reported differences between men end women subjects in the use and/or effectiveness of social support. These differences point to the need to gather data from both men and women to learn which types and sources of social support might be most effective for each group.
Sex differences in giving and receiving social support: Some studies have reported significant differences in social support between men and women or adolescent boys and girls (Burke & Weir, 1978; Hirsch, 1979; Stokes & Wilson, 1984) . In each of these studies, women or girls report the availability of more social support, but not necessarily greater satisfaction with their support (Hirsch, 1979) . House and Kahn (1985) suggest that women may be the primary providers of social support for others, and that relationships with women may be more supportive and health promoting than relationships with men. For example, In the occupational health research with men workers cited above, the primary source of support studied was support from wives. In an earlier study of the role of a confidant in old age, Lowenthal and Haven (1968) found that married men usually name their wife as their confidant; whereas, married women more often name an adult child, another relative, or friends as their confidant. Along these lines, House and Kahn (1985) note that marriage is generally more beneficial to men than women, and that women benefit more from relationships with friends and relatives, which are predominantly samesex relationships. They speculate that the value of same-sex relationships among women might lie in their greater reciprocity. Additional evidence for the preference for support from women comes from a study by Cronenwett (1980) of a postpartum support group in which 70% of the new mothers opted for the group to exclude the fathers. The most meaningful discussions focused on personal issues rather than infant-related issues, and women who worked outside the home had higher rates of continued attendance. On follow-up, only 7 of the women thought the group would have been better if their husbands had been present.
These findings point to the potential value of support from women friends and work associates in coping with job stress for married women. Because married women have smaller friend networks than unmarried women (McFarlane, Neale, Norman, Roy, & Streiner, 1981; Norbeck, 1985) , they may have fewer opportunities to obtain support if it is not available in the work setting. Data from the critical care study (Norbeck, 1985) showed that for married nurses, work support was much more highly predictive of perceived job stress than general social support, and work support was provided primarily by work associates. Hirsch and David (1983) studied the job-related stress and social support of women nurse managers and noted that, unlike their husbands, these nurse managers reported nearly complete segregation between their work and non-work networks. Not only did members from these two segments of the nurses' networks not know one another, but the nurse managers had few interactions with work associates outside of the work setting. This lack of interaction reduces opportunities for social support, and, as the authors discussed, also reduces opportunities for influencing work-related stress directly through the empowerment of nursing as a profession as occurs in medicine through the effects of socializing and interacting outside of the hospital.
The gender differences described In these studies pertain mostly to married workers. However, since 58.7% of AAOHNJOURNAL the women in the work force are married (U.S. Bureau of the Census, 1984), these findings have important implications. Among unmarried critical care nurses, support from relatives was found to be more effective than support from the entire network (Norbeck, 1985) . This isolated finding should be augmented by additional research on the support needs of unmarried women in various occupations.
Sex differences in the effectiveness of social support: Although there are several findings that describe differences in patterns of giving and receiving social support, little work has been to determine what, if anything, these differences mean. One study (Sarason, Levine, Basham, & Sarason, 1983) found that the relationships between social support and anxiety or depression were much higher for women (correlations ranging from .30 to .43) than for men (correlations of .14 to .24). If these findings are replicated in other studies, then it is possible that the impact of social support found in the occupational health research with men workers described above might be even greater for women workers. However, the sources of effective support may differ.
MULTIPLE ROLES AND SOCIAL SUPPORT
Current articles and books on the health of women workers consistently underscore the "second job" that many women workers hold. This second job consists of household work, child care, caregiving for other family members, or other family responsibilities. Haw (1982) cited various sources to show that the burdens of housework and child care continue to fall more heavily on women than on men, regardless of employment status and that wives, but not husbands, experience strain between their work and home roles. Caregiving of dependent elderly family members falls disproportionately to wives, adult daughters or daughters-in-law. The sizable number of women workers who are head of household with full child care responsibilities earning near poverty level incomes is a vivid example of high demand and low resources experienced by many women.
What are the implications of these family responsibilities for women workers? Haw (1982) suggests that in JANUARY 1986; VOL. 34, NO.1 addition to the physical and emotional hazards of the work environment for both men and women, the proliferation of role demands for the working woman might result in exposure to pressures created by these multiple role demands and conflicting expectations.
Recent findings reported by Woods (1985) indicate, however, that for a well-educated sample, the number of major roles assumed by women was not related to mental ill health.
Instead, among employed women who were also spouses (two roles), or spouses and parents (three roles), sex-role traditionalism and lack of sharing of household tasks by the spouse were associated with mental ill health. Since these variables were also associated with educational level, it seems likely that the exceptionally high risk for coronary heart disease found for clerical workers who were married to blue-collar husbands (Haynes & Feinleib, 1980) might be due to a lower level of help with child care and household tasks thought to be provided by this group. From a smaller subsample (n = 96) who completed a health diary (Woods, 1980) , only role reinforcement (support by significant others for her choice of primary role) was significantly related to the number of illness episodes. ThUS, various forms of social support appear to be more important than the level of demand accompanying multiple roles enacted by women workers in predicting both mental and physical health, at least among the relatively well-educated segment of the population of working women.
IMPLICATIONS FOR THE OHN
The nurse is the most appropriate member of the occupational health team to assume a primary role in identifying the special needs of working women. Of particular concern are those workers who are at risk for costly and undesirable health outcomes due to inadequate social support. For example, women who lack tangible support or affirmation for their role are at particular risk for negative health outcomes arising from multiple roles. Research is needed to document the specific effects of stress and social support on health outcomes for various segments of the population of women workers.
Future Research: The research cited in this paper reflects isolated findings that can only suggest hypotheses for more systematic study. Because of the infancy of occupational health research with women, there is a need for a series of studies that focus on each of the occupations dominated by women workers to learn about objective and perceived work-related stressors, the type and extent of nonjob demands faced by typical workers in each occupation, and what types and sources of social support (or other means of coping) are most effective in promoting health. In addition, research is needed in areas where women are moving into new areas of work, such as jobs previously dominated by men workers, the emergence of women at higher levels of management, and other potentially isolating work situations. In all areas of research appropriate comparison groups are needed. To answer questions about gender differences in occupational health varia-
The proliferation of role demands for the working woman might result in exposures to pressures created by multiple role demands and conflicting expectations.
bles, both men and women from comparable occupations need to be studied. To answer questions about the multiplicity of roles typically carried by women workers, data are needed to compare employed and unemployed women across the range of family caregiving roles.
At a time when occupational health nursing is determining its research priorities, studies directed to these unanswered questions will make a valuable contribution to women's health. Concurrently, development of specific services and programs directed to strengthening social support systems for working women are needed.
WORK-SITE INTERVENTIONS FOR THE OHN
Although more research is needed, there is sufficient evidence to justify Unanswered Questions 1 How strong are the relationships among the variables of work related • stress, non-work stress, social support, and health for women in various occupations?
ft What are the differential effects of work related and non-job stress Jlfr. on health outcomes?
3 Does social support work differently, or are different kinds of support • required, for these two types of stressors?
4 Where do women get support for their work-related and non-job
• stressors?
5 Is support from women or men, or from work on non-work sources • more effective?
6 What Impact do soclodemographic variables (e.g., marital status,
• social class, educational level, cultural group) have on these variables?
While many of the broader societal issues affecting women workers discussed in this paper are beyond the scope of influence of occupational health nurses, providing acknowledgment to women workers that they typically carry multiple role demands with limited resources is a helpful initial intervention. The occupational health nurse Is in a strong position to develop counseling and referral services to assist women in seeking outside resources, such as support groups, household services, and cooperative child care and transportation arrangements to enhance their coping with these demands. If possible, work site support groups can be provided to assistthose women workers who carry multiple roles with inadequate support. Such increase in awareness and resources can provide new hope for the mil/ions of working women whose special needs have not been met adequately by the occupational health system. efforts to identify job-design features that increase stress or reduce social support for women workers. For example, women who work in piecework arrangements or who are paid on other counting systems (e.g., the number of keystrokes on a computer) will actually lower their pay if they take time out to spend time with others. Workers in clerical jobs are usually not encouraged to talk with others or to participate in discussions about the work (Cohen, 1983) . Isolation occurs In another way in the human service occupations: nurses spend most of their time with patients who in some settings are not even conscious, and teachers are surrounded by children without adult Interaction. Women who are moving into job categories previously dominated by men may find that they are viewed as an outsider, and that there is no one to talk with about the adjustments required to fit into the job and overcome stereotypical expectations. Finally, women at executive levels may find few, if any, women peers at their level.
Thus, the occupational health nurse can explore ways to redesign jobs to allow for interaction among co-workers or to encourage supervisor support for those situations in which coworker support Is unrealistic or inap-24 propriate. Job design is also important for workers who struggle with conflicting demands arising out of multiple roles. For example, flexible time arrangements for family caregivers reduce the conflict between work hours and the need to take a dependent family member for medical care. Work-site support groups for common work-related or non-job stressors might prove especially beneficial to women workers in view of the patterns of receiving support suggested by research.
A major study of health promotion programs (Pelletier, 1984) revealed the significant role of social support in reducing the most frequently reported stressor in the workplaceinterpersonal and Inter-unit relationships. While the positive role of family support in effecting lifestyle change through workplace health promotion programs is noted, the absence of such support and its effect on these program outcomes are not reported. It has been postulated that differences in needs and priorities among workers account for varying participation rates and results in both employer sponsored health promotion and employee assistance programs. It is also possible that typical program elements do not address the special needs of working women. 
The Association
To promote occupational health nursing, AAOHN has developed a variety of services including a monthly professional journal,a monthly newsletter, continuing education homestudy courses for contact -hour credits, a national governmental lobbying program and an employment information service.
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A COMMITMENT FOR EXCELLENCE The Profession
Occupational health nursing applies nursing principles to help workers achieve and maintain good health. This specialized practice isdevoted to health promotion at the workplace based on prevention of illness and injury. One common result is cost effectiveness for employers.
AMERICAN ASSOCIATION OF OCCUPATIONAL HEALTH NURSES
The American Association of Occupational Health Nursesisthe professional association for registered nurses who provide on-the-job health care for the nation's workers. AAOHN serves as an advocate for occupational health nursing, establishes standardsof practice and assists the occupational health nurse in providing quality health care. AAOHN has approximately 170 local, state and regional constituent associations nationwide. AAOHN has made a commitment for excellence by developing a strong association to serve an important profession. . 
